OCCIDENTAL COLLEGE

CASH ADVANCE REQUEST FORM

Send completed form to Accounts Payable (Coons Building)

PRINT NAME: __________________________________________________________  Oxy ID #_________________________


             
LAST



FIRST

DEPARTMENT: ____________________________________________________________ EXTENSION: __________________
Purpose of Cash Advance:___________________________________________________________________

Check one:  Normal course of business _______     Training _______   Recruitment _______
NOTE: If your cash advance is for travel, please save your boarding passes and the airline ticket receipts in order to clear your cash advance upon your return to Occidental College.

Event Date: _________________________ Expected Advance Clearing Date: ________________________

Cash Advance Amount Approved:  $ ___________
Charge to FOAPAL: (FUND)___________-- (ORGN)____________ -- (ACCT) 3328

Employee signature: ___________________________________ Date: ____________________________

Dept. head approval signature: _________________________________________________
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